tightly wedged in place. A foreign body in such a place can easily be overridden by an ordinary cesophagoscope, whilst this instrument allows one to use a powerful leverage and so expose the halfpenny.
The headrest was that used in Haslinger's Hajek clinic, which allows one to place the child's head in Jackson's position, without the aid of an assistant.
Laryngeal Case for Diagnosis.-G. BOTROS, M.B., Cairo (introduced by Mr. T. B. LAYTON).-S. S., male, aged 49, referred to Guy's Hospital, September 16, 1929 , on account of hoarseness and discomfort in swallowing for the last eight weeks.
On Examination.-Voice strong but slightly husky; slight discomfort referred to left side of throat, mostly marked in the morning, passes off later in the day. No pain, cough or dyspna-a.
Larynx.-Mucous membrane of right arytenoid and laryngeal surface of interarytenoid region is slightly congested and studded with several small papilliform points. Left ventricular band is swollen and the overlying mucous membrane is smooth and slightly redder than normal. On the posterior extremity of the band is an ulcer 6 mm. in diameter, with irregular margin and shallow floor, covered with a greyish membrane. No inflammatory areola. Cords move well. No laryngeal tenderness. No swelling of glands. Wassermann reaction negative. Examination of chest for tubercle, negative.
Patient is a light smoker and drinker. Family History.-Nothing important.
Di8cu8sion.-Mr. HAROLD BARWELL suggested that this was a septic laryngeal condition, secondary to a septic condition in the nose.
Dr. J. S. FRASER said he considered that the diagnosis lay between malignant disease and tuberculosis. He inclined towards the former. It was, however, difficult to decide without removing a piece for biopsy.
Dr. BROWN KELLY said he thought this was a growth of uncertain nature involving the anterior two-thirds of the cord.
Sir GEORGE BADGEROW: I think it is a growth that has become septic. Dr. JOBSON HORNE said he was entirely opposed to the opinion expressed that the condition in the nose was reponsible for the disease in the larynx.
Sir JAMES DUNDAS-GRANT: A portion should be removed for microscopical examination. I think it is probably epitheliomatous.
-Female, aged 59. A dilated tortuous vessel can be seen pulsating immediately beneath the mucosa of the lateral pharyngeal wall, behind the left posterior pillar of the fauces. The diameter of the vessel appears to be almo3t equal to that of an ordinary lead pencil.
Discussion.-The PRESIDENT questioned whether this was aneurysm, and also whether the vessel was the ascending pharyngeal artery. Many years ago he had seen an aneurysm of the internal carotid, but pulsation was greater than in this case. A surgeon opened the neck, and was sorry he did so, as the patient died.
Dr. BROWN KELLY remarked that in the Journal of Laryngology 1925, p. 15, reference was made to 85 cases of this kind. The appearance in the pharynx was due to tortuosity of the internal carotid. Every now and then such cases were described -as aneurysm. The vessel was not the ascending pharyngeal, which was small and on the posterior wall of the pharynx. He had operated on several of these cases, in which there was a bulging of the artery into the pharynx. The tonsil during removal should be drawn forwards and inwards and thus away from the artery.
Mr. M. VLASTO said that about eight years ago, when he was carrying out a simple removal of tonsils by the reversed guillotine method, there was a sudden gush of blood, and the patient died in a few minutes. The post-mortem revealed a very superficial and tortuous carotid artery. The guillotine blade had undoubtedly been too sharp, and he had removed more of the posterior pillar than was justified. The PRESIDENT said it was well to know of these accidents, as the knowledge prepared the mind for them and one could then know what to do. The Section was grateful to Mr. Vlasto for having reported such an accident.
Late Result of too high a Tracheotomy.-E. BROUGHTON BARNES, F.R.C.S.Ed.-Girl, aged 17. Emergency tracheotomy when aged 5. Tube appears to have been inserted through the thyroid cartilage and the crico-thyroid membrane. There is a considerable scarring in the glottis, the size of which is much reduced. The right cord is almost fixed, but she hasvery good voice.
Sir JAMES DUNDAS-GRANT said that in view of the circumstances attending laryngeal diphtheria, we should be lenient in our judgment when criticizing a practitioner for having made a tracheotomy too high. He had had referred to him a young child in whom this occurred. and he was able to get him well by using intubation tubes larger than were suitable for a child of his age. By means of a nasal tube it was possible to feed the child, who recovered and grew up to be a strong man. In such cases as the present the treatment was to make another tracheotomy opening lower down, and allow the larynx to have complete rest, after which the question of laryngostomy came in, but he thought this patient was doing well enough and would not need further interference. Sir JAMES DUNDAS-GRANT said examination of the sputum frequently gave negative results until an enforced cough, which could be brought about by sniffing oil of mustard, was produced. If that failed, the administration of iodide of potassium for a few days often brought about a positive sputum. Male, aged 46. Complained of hoarseness three years ago. Attended out-patients' department in 1927. Has had dyspncea for the past twelve months; this became acute in May, 1929. Tracheotomy performed in St. Giles' Hospital, May 29, 1929. Wassermann reaction negative.
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